DAVIDSON ASBESTOS

Property Address:

Owner/Designee Name:

Mailing Address:

Phone:

Relocation:Yes___ No _]4 Lodging fees: Per Diem:
Kenneling fees: Other expenses:

Removal Action Response Began: Completed:

The signature below indicates the following:

e That the removal action response items were completed on the property to my satisfaction.

e The property has been properly re-vegetated.

e The lawn care guidelines were discussed with me.

e Watering of the property will be performed for 2 weeks by EPA contractors after the sod has
been placed.

e |agree to continue to water the sod following the initial 2 week period. EPA will reimburse the
property owner for yard watering for the first 4 weeks after installation. The EPA will provide
the property owner with a hose and sprinkler. The EPA will not replace sod that has died due to
lack of watering.

e The removal action response is considered complete with no further action required.

Any items of concern:
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pewdisor/Designee: v ~?/ ()’Z/—? /
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ACCESS AUTHORIZATION

1.1, am the owner/tenant of the property located at
=y, \&c orrcder~RAf C - and as such | have the authority to
sign this authorization. 280 2L

2. | grant authorization to the United States Environmental Protection Agency (“EPA”), its officers,
employees, contactors and other authorized representatives to enter the property located at

(the “Site”). The Site is currently
. This authorization allows EPA, its officers,
employees, contractors and other authorized representatives to have access to the Site to conduct
sampling and a removal action. EPA’s activities at the Site will include, but not be limited to, the
following:

a. The taking of such soil, water, and air samples as may be determined to be necessary;
The sampling of any solids or liquids stored or disposed of onsite;

c. Conduct necessary response actions as determined by the On-Scene Coordinator to stabilize the
Site-mitigate/prevent threats of human exposure to hazardous substances and or
mitigate/prevent releases of hazardous substances to the environment;

d. Removal of contaminated soils as determined necessary by the On-Scene Coordinator;

e. Transporting and disposing of all waste to a facility approved by the EPA;

f. Transporting equipment onto and the Site as necessary to accomplish the above activities;

3. The consent for access and use granted herein will commence on November 16, 2016, and will
continue until EPA completes the removal action.

4. Please return this signed and dated Access Authorization to:

Kenneth Rhame, On-Scene Coordinator

Emergency Response, Removal and Prevention Branch
Environmental Protection Agency, Region 4

61 Forsyth Street SW

Atlanta, GA 30303

(919) 475-7397

Or via email rhame.kenneth@epa.gov

Date: /Z,/f?,// 6 Name :

Name: _

(Please print or type)

(signature)

Address:

Phone:






